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l.-DEFINITION
579.] Gout is characterized by acute, subacute, or chronic outbreaks,
inflammatory or allergic in nature, affecting connective tissues, especi-
ally articular cartilages, and associated with disordered metabolism
most obviously shown by an abnormally high level of uric acid in the
blood. The uric acid in the form of sodium biurate tends to be deposited
in tissues which have been in any way damaged and which therefore
have a lowered ^H, commonly described as increased acidity. Such
deposits are most frequent in the cartilage of the joints or ear and,
though at first microscopical, they sometimes attain a large size in the
hands and feet. These deposits or tophi are popularly termed *chalk
stones', because they tend to ulcerate through the skin and discharge a
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